Children were examined for lameness in the Danfa Project district of rural Ghana to assess the impact of endemic poliomyelitis and to test a widely held hypothesis that paralytic poliomyelitis is relatively rare in such districts (less than 1 per 1000 children affected). The observed prevalence of lameness attributable to poliomyelitis was 7 per 1000 school-aged children, and the annual incidence is estimated to be at least 28 per 100 000 population. Although no evidence for an epidemic was found, these rates are comparable with those in the USA and Europe during the years of severe epidemics and indicate that a high price is being paid in the Danfa district for the natural acquisition of immunity. As a result, immunisation against poliomyelitis has been given high priority. A teacher questionnaire was also
Introduction
The extent to which endemic poliovirus causes paralytic disease in children of developing countries infected early in life has been controversial. Based primarily on anecdotal experience and the number of cases reported to the World Health Organisation, the most widely held consensus is that paralytic poliomyelitis is not yet an important problem in most of these countries.'-8 The usual explanation is that, because of poor sanitation, these children are exposed to poliovirus early in life and are partially protected by maternal antibodies or other agerelated mechanisms. Thus, their risk of developing paralytic manifestations would be insignificant, and almost all would acquire immunity through subclinical or minor infections. As a result, if vaccination against poliomyelitis is recommended at all for developing countries it is done so, not because of the number of cases occurring currently, but because of the imminent danger of epidemics should sanitation and hygiene continue to improve.8 9 On the other hand, there have been several disturbing reports of the slowly increasing incidence of paralytic poliomyelitis in some of these countries and of many cases being seen by clinicians. [8] [9] [10] [11] [12] [13] [14] [15] In 1957 Payne4 suggested that clinical surveys of residual paralysis could provide accurate information about the incidence of paralytic poliomyelitis. The 
Non-school children
We also wished to determine the prevalence of lameness in preschool and older children not attending school. In three of the four study areas we sent questionnaires to the chiefs of villages with schools asking them to list non-school children who were lame. Headteachers were also asked to list such children on their questionnaires. Because resources did not permit us to examine every village child we examined only those non-school children reported on the questionnaires, using the same history and examination procedures described above. Histories were obtained in 97 % of cases (82 % from a parent).
Results

School children
Of the 11 249 children enrolled we found 128 cases of lameness. Of these 81 were attributed to poliomyelitis, a prevalence of 7-2 per 1000 school children (significantly different from 1 per 1000; z, = 20 7; P < 0 00001) (table I). The prevalence of lameness attributable to poliomyelitis among the 8212 children enrolled in primary schools was 6 5 per 1000 children compared with 9 2 per 1000 among the 3037 children in middle schools. The difference was not significant (zc= 1 42; P >0 10) and, moreover, suggested that the high prevalence was not due to increasing incidence in more recent years among the younger primary school children. Of the 76 cases where the age was known, the median age of onset was 18 months with 960% of cases occurring before 5 years (table II) . There was no significant difference between male and female rates. Twenty-eight per cent gave a history of having received an injection within a few weeks before the onset of paralysis. 
Discussion
Based on these results we must reject the hypothesis that paralytic poliomyelitis is rare in this district of rural Ghana. If those who die or recover completely from their paralytic attack are included at least 100 of all children in the study areas have an attack of paralytic poliomyelitis before school age and 7 per 1011 1000 are left permanently disabled. This prevalence is even higher than that found in the survey which Collins22 conducted in 1936 among 200 000 American families. In the age group 20-24, whose members had lived through numerous epidemics, Collins found a prevalence of residual paralysis of only 4-8 per 1000. Given the prevalence of 7 per 1000 among children aged 5 years and older, the annual incidence must be 1-4 per 1000 children aged 0-4. Since these children represent 200% of the total population, the annual incidence in this district may be estimated as being at least 28 per 100 000 population. From 1945 to 1954, years of the worst epidemics in the USA, the incidence rate ranged from 15 to 30 per 100 000 and exceeded 30 only in 1952, when it was 36 per 100 000. It is difficult to compare the residual disability found here with that found in studies from developed countries since the latter included only patients who had been in hospital.2'
The lack of clustering of cases by calendar year or village, the distribution by age of onset, and previous serological studies19
suggests that 
